a2 United States Patent

US009463007B2

10) Patent No.: US 9,463,007 B2

Kleyman 45) Date of Patent: Oct. 11, 2016
(54) ADJUSTABLE HEIGHT PORT INCLUDING (56) References Cited
RETENTION ELEMENTS
U.S. PATENT DOCUMENTS
(71)  Applicant: Covidien LP, Mansfield, MA (US) 5308327 A * 51994 Heaven et al. ... 604/103.09
5,391,156 A * 2/1995 Hildwein et al. ............. 604/174
(72) Inventor: Gennady Kleyman, Brooklyn, NY 5,514,133 A *  5/1996 Golub ................ A61B 17/3423
(US) 604/175
5,524,644 A 6/1996 Crook
(73) Assignee: COVIDIEN LP, Mansfield, MA (US) 5,894,843 A *  4/1999 Benetti et al. ............... 128/898
6,002,955 A * 12/1999 Wi!_lems etal .. .. 600/374
(*) Notice: Subject to any disclaimer, the term of this g’ggg’gég gl * ggggg Ezﬁlb'(') """""""""""""" 606/213
patent is extended or adjusted under 35 6,926,669 B1* 82005 Stewart et al. ..oooo....... 600/439
U.S.C. 154(b) by 232 days. 6,958,037 B2* 10/2005 Ewers et al. ......c..c..co.... 600/208
(21) Appl. No.: 13/746,470 (Continued)
(22) Filed: Jan. 22, 2013 FOREIGN PATENT DOCUMENTS
) L EP 2308399 A2 4/2011
(65) Prior Publication Data WO 20060110733 A2 10/2006
US 2013/0225933 Al Aug. 29, 2013 wo 2008/121294 Al 1012008
Related U.S. Application Data OTHER PUBLICATIONS
(60) Provisional application No. 61/602,101, filed on Feb. European Search Report, Application No. EP 13 15 6276 dated Jul.
23, 2012. 24, 2014.
51) Int.Cl (Continued)
A61B 17/02 (2006.01)
A6IB 17/34 (2006.01) Primary Examiner — Matthew Lawson
: ssistant r.xaminer — 1
) 1I4J6éBC]l7/00 (2006.01) Assi Fxami Amy Sipp
CPC ... A61B 17/0218 (2013.01); A61B 17/3423
(2013.01); A61B 17/3431 (2013.01); 4618 (57) ABSTRACT
2017/00946 (2013.01); A61B 2017/3429 A surgical apparatus for positioning within a tissue tract
. (2 013:01); A61B 2017/3443 (2013.01) accessing an underlying body cavity adapts to tissues having
(58) Field of Classification Search

CPC ....cccee. A61B 17/02; A61B 17/3423; A61B

2017/0212; A61B 2017/0225; A61B

2017/3429; A61B 17/0218; A61B 17/0293;

A61B 17/3431; A61B 17/3462; A61B

2017/0287, A61B 2017/3443; A61B

2017/3435

USPC ittt 600/201-217
See application file for complete search history.

different thickness. The surgical instrument includes a proxi-
mal portion with at least one bendable structure attached
thereto. The at least one bendable structure is configured to
fold anywhere along its length. Folding the at least one
bendable structure causes the proximal end of the proximal
portion to propagate in a distal direction.

18 Claims, 5 Drawing Sheets

140



US 9,463,007 B2

Page 2
(56) References Cited 2008/0021362 Al 1/2008 Fihe et al.
2008/0319261 Al* 12/2008 Lucini ......cccceovvvrvvvenenns 600/114
U.S. PATENT DOCUMENTS 2009/0069627 Al* 3/2009 Haindl .. 600/37
2009/0076498 Al* 3/2009 Saadat et al. ................... 606/41
7,033,319 B2 4/2006 Pulford et al. 2009/0093752 Al* 42009 Richard ............ A61B 17/3423
7,297,106 B2 11/2007 Yamada et al. ) 604/24
7,300,399 B2 11/2007 Bonadio et al. 2009/0093850 Al* 4/2009 Richard ...........ooovvv. 606/300
7,377,898 B2 5/2008 Ewers et al. 2010/0106052 A1* 4/2010 Uznanski et al. ... 600/562
7,520,671 B2*  4/2009 Lantz et al. ...occocvevee... 374/158 2010/0145148 Al* 6/2010 Wenchell ...... ... 600/115
7,537,564 B2 5/2009 Bonadio et al. 2010/0249521 Al* 9/2010 Shelton et al. .. ... 600/206
7,727,146 B2 6/2010 Albrecht et al. 2010/0262080 Al* 10/2010 Shelton et al. .. . 604/164.09
7,909,761 B2* 3/2011 Banchieri et al. ........... 600/208 2010/0280326 Al* 11/2010 Hessetal. ......coovn.. 600/206
8,343,047 B2 1/2013 Albrecht et al. 2011/0092909 Al* 4/2011 Andersson et al. . 604/164.04
8,934,962 B2* 1/2015 Saadat et al. .....ocoe....... 600/476 2011/0257637 Al* 10/2011 Timmerman ................. 606/1
2002/0002324 Al 1/2002 McManus 2012/0101341 Al* 4/2012 Malandain et al. 600/204
2002/0095160 AL*  7/2002 BONUL oovveeosoeosov, 606/119 2012/0130177 Al* 52012 Davis ....c.c.c.... .. 600/201
2002/0183594 A1* 12/2002 Beane et al. . o 600/207 2012/0130183 Al: 52012 Bames ..., 600/206
2004/0049099 Al*  3/2004 Ewers et al. ................. 600/206 2012/0130184 Al* 52012 Richard .....cccoivvvne 600/208
2004/0073090 Al 4/2004 Butler et al. 2012/0130187 Al* 5/2012 Okoniewski ..........cc...... 600/208
2004/0173218 Al* 9/2004 Yamada et al. o.ovvvevonnn.. 128/856 2012/0157777 Al* 6/2012 Okoniewski ....... A61B 17/3423
2005/0059865 Al* 3/2005 Kahle et al. .................. 600/206 . ] 600/201
2005/0090716 Al*  4/2005 Bonadio et al. .............. 600/207 2012/0253134 Al* 10/2012 Smith ..o 600/203
2005/0090717 Al 4/2005 Bonadio et al. 2012/0253136 Al* 10/2012 RO(_irlgues, Jr. ... 600/208
2005/0192483 Al*  9/2005 Bonadio et al. .............. 600/208 2013/0172684 Al: 7/2013 Smith ....... .. 600/208
2005/0197537 A1*  9/2005 Bonadio et al. ... 600/208 2013/0190574 Al*  7/2013 Smith ......... 600/208
2005/0288656 Al* 12/2005 Koerner et al. .oovovvvvvonn. 606/21 2014/0148901 Al* 5/2014 Anderson et al. ................ 623/8
2006/0129165 Al* 6/2006 Edoga .......c..... A61B 17/34
606/108
2006/0149137 Al 7/2006 Pingleton et al. OTHER PUBLICATIONS
2006/0149306 Al* 7/2006 Hart et al. ........cooenenne 606/191 s
5007/0088204 Al* 42007 Albrecht cf al. T 600/208 European Search Report Application No. EP 13 15 6286 dated Jul.
2007/0255222 Al* 11/2007 Lietal. .......... .. 604/174 18, 2014.
2007/0270654 Al* 11/2007 Pignato et al. . ... 600/208 . .
2007/0270882 Al* 11/2007 Hijelle et al. ......cccoou..... 606/108 * cited by examiner



U.S. Patent Oct. 11, 2016 Sheet 1 of 5 US 9,463,007 B2

106

105

///////////////////////////////////////////////////////
A A A A A 1A
///////////////////////////////////////////////////////

o /;

FIG. 1



US 9,463,007 B2

Sheet 2 of 5

Oct. 11, 2016

U.S. Patent

0ct
e9¢h

3 B
QNNPW
A O— |

|
TAI+IIIIIII=Nnu=IIIIIII+I'¢

qov i 2oy |l
ovt—

a1 qop|

vyl — —_—
324"
148

?VD: V—

A \ i
—a

__mo__ V_

1
)
J

Y
AN N
<
N ~,

9¢t
0ct



U.S. Patent Oct. 11, 2016 Sheet 3 of 5 US 9,463,007 B2

140
146b~_
// @4 144
305 % =
1
4 /1 29 18] \ij 8140a
1282 1282
FIG. 3
1402 146144 1442
405a \ - \\_\ / 144b /405
\m\\\\\\\\\\\\\\\\\\\\\\ Y
VAL TVLLERAARAAAA
TEAVVUAAVAANNAA IVVLAARAAAMARAAAA
IRALRES A TV
140 —AHTE Y TTVLAMMGVAMARA
ATAAAAAAAMAANVAAMANAAA TEVVAMAAAVAVAAAANAA
AVAMAARAVMAAA M e
EVVAMAVALARAAAA ITVVVVVAAAVUAMANNAA
VA U L0 LR
1a0b N WIHVALG VMRV
AVUEEEVVAAAVAA TVVAVMVUAMAEAVAAMAA
TVVLVVAVMAANA AVVVVANAAAA
A AN
NN N \ ‘
128a/
T i 405b

FIG. 4



U.S. Patent Oct. 11, 2016 Sheet 4 of 5 US 9,463,007 B2

146

148
A
140 “:\:\‘ i /
I K j}'
R (L
FIG. 5
10
N 146 144a
140a
| \\“\Wﬁ\“@i&%fa
M, ANV
ANAVAAVAAATAAATAS A A AR A AR
A A
A MMM
) N L
105b
128—"

FIG. 6



U.S. Patent Oct. 11, 2016 Sheet 5 of 5 US 9,463,007 B2

AR A A A A A AR AR
A A AR A A A AR AR

AR

\
140a ﬂ:ﬂ /
l

A A AR AR A AR AR
A A A AN 105
““““““““““““““““““““ A A A A A A A AR A AR,
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\\\\\\\\}}}ff\\\\\\\\\\\\\\\\\\\
105D
128’// \\129

FIG. 7



US 9,463,007 B2

1
ADJUSTABLE HEIGHT PORT INCLUDING
RETENTION ELEMENTS

CROSS REFERENCE TO RELATED
APPLICATION

The present application claims the benefit of and priority
to U.S. Provisional Application Ser. No. 61/602,101, filed on
Feb. 23, 2012, the entire contents of which are incorporated
herein by reference.

BACKGROUND

1. Technical Field

The present disclosure relates generally to surgical appa-
ratuses for use in minimally invasive surgical procedures,
such as endoscopic and/or laparoscopic procedures, and
more particularly, relates to a surgical apparatus that adapts
to tissues of different thicknesses.

2. Description of Related Art

Today, many surgical procedures are performed through
small incisions in the skin, as compared to large incisions
that are typically required in traditional procedures, in an
effort to reduce trauma to the patient and reduce the patient’s
recovery time. Generally, such procedures are referred to as
“endoscopic”, unless performed on the patient’s abdomen,
in which case the procedure is referred to as “laparoscopic.”
Throughout the present disclosure, the term “minimally
invasive” should be understood to encompass both endo-
scopic and laparoscopic procedures.

During a typical minimally invasive procedure, surgical
instruments, such as endoscopes, graspers, staplers and
forceps, are inserted into the patient’s body through the
incision in tissue. In general, prior to the introduction of the
surgical object into the patient’s body, insufflation gas is
supplied to the target surgical site to enlarge its surrounding
area and create a larger, more accessible work area. This is
accomplished with a substantially fluid-tight seal that main-
tains the insufflation gas at a pressure sufficient to inflate the
target surgical site.

Different patients or different target surgical sites have
different tissue thicknesses. For that reason, it is desirable to
have the substantially fluid-tight seal adjustable to accom-
modate different tissue thicknesses. It is also desirable to
maintain the substantially fluid-tight seal at its adjusted
position throughout the entire course of a surgical procedure.
Further, it is desirable to increase ease of use or increase
maneuverability of multiple instruments that are simultane-
ously operated through the substantially fluid-tight seal.

The existing access devices in the prior art such as wound
retractors may accomplish one objective addressed above
but fails to meet all the other objectives. For instance, wound
retractors may be adapted to tissues of different thicknesses,
but are also known for their drawbacks such as difficult
placement, cumbersome use and failure to maintain the
insufflation gas at a desired pressure.

Based on the above, a continuing need exists for an access
device with increased flexibility to accommodate tissues of
different thicknesses, enhanced stability at an adjusted posi-
tion corresponding to a particular tissue thickness, and
improved ability to provide greater freedom of movement of
surgical instruments.

SUMMARY

Disclosed herein is a surgical apparatus for positioning
within a tissue tract accessing an underlying body cavity.
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The surgical apparatus includes a proximal portion, a distal
portion disposed distally with respect to the proximal por-
tion. The surgical apparatus further includes at least one
bendable structure attached to the proximal portion extend-
ing between a first end and a second end of the proximal
portion.

In one embodiment, the proximal portion defines a gen-
erally frustoconical configuration.

In a certain embodiment, the at least one bendable struc-
ture is configured to fold along its length. The at least one
bendable structure is made from a bendable material com-
prising metal or plastic. The at least one bendable structure
is in the form a rib, strip or tube. Folding the at least one
bendable structure causes the first end of the proximal
portion to propagate in a distal direction.

In some embodiments, the surgical apparatus includes a
plurality of bendable structures.

In one embodiment, the at least one bendable structure is
attached to the proximal portion by adhesive or by an
overmolding process.

In another embodiment, the proximal portion defines at
least one pocket to detachably receive the at least one
bendable structure.

DESCRIPTION OF THE DRAWINGS

The above and other aspects, features, and advantages of
the present disclosure will become more apparent in light of
the following detailed description when taken in conjunction
with the accompanying drawings in which:

FIG. 1 is a front perspective view of a surgical apparatus
in accordance with the principles of the present disclosure
illustrating a surgical apparatus positioned relative to the
tissue;

FIG. 2A is an exploded view of the surgical apparatus of
FIG. 1 illustrating a distal portion and a proximal portion;

FIG. 2B is a side cross-sectional view of the surgical
apparatus of FIG. 2A;

FIG. 3 is a side cross-sectional view of the surgical
apparatus of FIG. 1 illustrating that the surgical apparatus is
adjusted to accommodate a tissue with a minimum thick-
ness;

FIG. 4 is a side cross-sectional view of the surgical
apparatus of FIG. 1 illustrating that the surgical apparatus is
adjusted to accommodate a tissue with a maximum thick-
ness;

FIG. 5 illustrates one embodiment of the proximal portion
that defines pockets for receiving ribs;

FIG. 6 is a side cross-sectional view of the surgical
apparatus of FIG. 1 illustrating the surgical apparatus dis-
posed within a tissue; and

FIG. 7 is a side cross-sectional view of the surgical
apparatus of FIG. 6 illustrating the proximal portion bent to
approximate the tissue thickness.

DETAILED DESCRIPTION

Particular embodiments of the present disclosure will be
described herein with reference to the accompanying draw-
ings. As shown in the drawings and as described throughout
the following description, and as is traditional when refer-
ring to relative positioning on an object, the term “proximal”
or “trailing” refers to the end of the apparatus that is closer
to the user and the term “distal” or “leading” refers to the end
of'the apparatus that is farther from the user. In the following
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description, well-known functions or constructions are not
described in detail to avoid obscuring the present disclosure
in unnecessary detail.

One type of minimally invasive surgery described herein
employs a device that facilitates multiple instrument access
through a single opening in tissue. This is a minimally
invasive surgical procedure, which permits a user to operate
through a single entry point, typically the patient’s navel.
Additionally, the presently disclosed device may be used in
a procedure where a naturally occurring orifice (e.g. vagina
or anus) is the point of entry to the surgical site. The
disclosed procedure involves insufflating the body cavity
and positioning a portal member within, e.g., the navel of the
patient. Instruments including an endoscope and additional
instruments such as graspers, staplers, forceps or the like
may be introduced within a portal member to carry out the
surgical procedure. An example of such a surgical portal is
disclosed in U.S. patent application Ser. No. 12/244,024,
Pub. No. US 2009/0093752 A1, filed Oct. 2, 2008, the entire
contents of which are hereby incorporated by reference
herein.

Referring now to the drawings, in which like reference
numerals identify identical or substantially similar parts
throughout the several views, FIG. 1 illustrates a surgical
apparatus 10 in accordance with the principles of the present
disclosure. The surgical apparatus 10 is adapted for insertion
in a tissue opening 106 within a tissue tract 105, e.g.,
through the abdominal or peritoneal lining in connection
with a laparoscopic surgical procedure. The surgical appa-
ratus 10 will be described in greater detail hereinbelow.

As shown in FIG. 1, the surgical apparatus 10 is a unitary
structure having a distal portion 120 and a proximal portion
140 which are axially aligned along a longitudinal axis “L..”

With reference to FIGS. 2A-2B, the distal portion 120
includes a ring member 122 and a base member 126. The
ring member 122 generally exhibits an annular configura-
tion, defining an inner diameter of “D1,” an outer diameter
of “D2,” a proximal end 122a and a distal end 1224. The ring
member 122 defines a cylindrically-shaped free space 124
therein.

The base member 126 is disposed distally with respect to
the ring member 122. The base member 126 defines a
proximal end 126a and a distal end 12654, and includes a
distal annular flange 128 extending radially outwardly from
the distal end 1265. The proximal end 1264« defines a radial
dimension “D2” identical to the outer diameter of the ring
member 122. The distal annular flange 128 defines an outer
diameter of “D3” which is greater than the radial dimension
“D2” of the ring member 122. The distal annular flange 128
includes a proximal surface 128a and a distal surface 1285.
The distal annular flange 128 is configured to be disposed
beneath the tissue tract 105, such that the proximal surface
128a abuts the lower side of the tissue tract 105 to securely
anchor the surgical apparatus 10 within the tissue tract 105.
The base member 126 defines at least one longitudinal
passage 129 extending from the proximal end 126a to the
distal end 1264. The longitudinal passage 129 is rendered of
a size that permits a surgical instrument passing there-
through and forms a sealing relationship with the surgical
instrument. In some embodiments, the base member 126
defines a plurality of longitudinal passages 129.

It is envisioned that the ring member 122 and the base
member 126 in their entireties are insertable into the tissue
opening 106.

With continued reference to FIGS. 2A and 2B, the proxi-
mal portion 140 exhibits a generally frustoconical configu-
ration and defines a generally frustoconical-shaped free
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space 142 therein. The proximal portion 140 defines a
proximal end 140a (or a first end 140a), a distal end 1405 (or
a second end 1405), an inner surface 140c¢ and an outer
surface 140d. The proximal portion 140 is mounted proxi-
mally with respect to the ring member 122 such that the
distal end 1406 of the proximal portion 140 abuts the
proximal end 122a of the ring member 122. The distal end
1405 has the same radial dimension as that of the interme-
diate member 122, such that the distal end 1405 defines an
inner diameter of “D1” and an outer diameter of “D2.” The
proximal portion 140 includes a proximal annular flange 144
extending radially outwardly from the proximal end 140a of
the proximal portion 140. The proximal end 1404 defines an
inner diameter “D4” which is substantially greater than the
inner diameter “D1” of the distal end 1405. The proximal
annular flange 144 defines an outer diameter “D5” which is
substantially greater than the outer diameter “D3” of the
distal annular flange 128. The proximal annular flange 144
also defines a proximal surface 144a and a distal surface
144b.

The proximal portion 140 includes at least one bendable
rib 146 attached to the inner surface 140c¢ of the proximal
portion 140. In one embodiment, the rib 146 has an elon-
gated shape with a distal end 1464 and a proximal end 1465.
The rib 146 extends longitudinally between the proximal
end 140q and the distal end 14056 of the proximal portion
140. The rib 146 comprises a bendable material such as
metal or plastic, that allows the rib 146 to be easily folded
outwardly or inwardly anywhere along its length. Once
folded, the bendable material of the rib 146 maintains the rib
146 at its folded state without user intervention.

FIG. 3 illustrates the situation when the rib 146 is folded
outwardly at its distal end 146a which causes the proximal
end 140a of the proximal portion 140 to propagate in a distal
direction. As illustrated in FIG. 3, the proximal surface 144a
of the proximal annular flange 144 becomes horizontally
aligned with respect to the proximal surface 128a of the
distal annular flange 128 with a negligible distance therebe-
tween. The negligible distance between the two proximal
surfaces 144a and 128a corresponds to the minimum tissue
thickness that the surgical apparatus 10 can accommodate.
As illustrated in FIG. 3, the tissue tract 305 is securely
sandwiched between the two proximal surfaces 144a and
128a, receiving a downward pressure supplied by the proxi-
mal annular flange 144 and an upward pressure supplied by
the distal annular flange 128.

FIG. 4 illustrates the situation where the proximal portion
140 is bent inwardly under the pressure of the surrounding
tissue tract 405 that reduces the proximal annular flange 144
to the same radial dimension as that of the distal annular
flange 128. As illustrated in FIG. 4, the surgical apparatus 10
snugly fits within the tissue tract 405 with the distal annular
flange 128 disposed immediately beneath the tissue tract
405, and the proximal annular flange 144 disposed imme-
diately above the tissue tract 405. Specifically, the proximal
surface 1284 of the distal annular flange 128 abuts the lower
side 4055 of the tissue tract 405 and the distal surface 1445
of the proximal annular flange 144 abuts the upper side 4054
of the tissue tract 405. The distance “H” between the
proximal surface 128a of the distal annular flange 128 and
the distal surface 1445 of the proximal annular flange 144
represents the maximum tissue thickness that the surgical
apparatus 10 can accommodate. The two annular flanges 144
and 128, due to their relatively large outer circumferences,
securely hold the tissue tract 405 therebetween.

In view of FIGS. 3 and 4, the surgical apparatus 10 can
accommodate tissues of different thicknesses varying from a
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minimum thickness, which is almost negligible as illustrated
in FIG. 3, to a maximum thickness “H” as illustrated in FIG.
4.

In a certain embodiment, the surgical apparatus 10, except
the rib 146, is made from a semi-resilient, disposable,
compressible and flexible type (e.g. rubber or sponge)
material, for example, but not limited to, a suitable foam, gel
material, or soft rubber having sufficient compliance to form
a seal about one or more surgical objects, and also establish
a sealing relation with the tissue tract 105 and with the
surgical object. In one embodiment, the foam includes a
polyisoprene material. The flexible material easily adjusts
the surgical apparatus 10 to different configurations under
the influence of biasing factors, such as bending force
supplied by the rib 146 as illustrated in FIG. 3 or pressure
from the surrounding tissue tract 405 as illustrated in FIG.
4. Under the influence of biasing factors, the surgical appa-
ratus 10 is adjusted from its normal, original shape, i.e., a
generally frustoconical configuration, to a deformed shape
as illustrated in FIG. 3 or a generally cylindrical configu-
ration as illustrated in FIG. 4. The resilient material enables
the surgical apparatus 10 to resume its normal, original
shape in the absence of any biasing factors. The resilient
material also provides an easy insertion and removal of the
surgical apparatus 10 through the tissue tract 105.

In one embodiment, the rib 146 is an integrated part of the
surgical apparatus 10. For instance, the rib 146 is perma-
nently attached to the proximal portion 140 by adhesive or
by an overmolding process.

In another embodiment, the rib 146 is detachably con-
nected to the proximal portion 140. For instance, as illus-
trated in FIG. 5, the proximal portion 140 defines at least one
pocket 148 for reception of the rib 146. The proximal portion
140 may define a plurality of pockets 148 each configured to
receive a rib 146. Since each pocket 148 is configured to
removably receive a rib 146, ribs 146 of varying properties
(e.g. different materials with different flexibilities) may be
selectively chosen and inserted into the pockets 148 accord-
ingly.

In one embodiment, it is envisioned that the pocket 148 is
made from the same material as that of the proximal portion
140. It is also envisioned that the pocket 148 is an integrated
part of the proximal portion 140.

In other embodiments, it is envisioned that the pocket 148
is made from a material different from that of the proximal
portion 140.

In one embodiment, the surgical apparatus 10 includes a
plurality of ribs 146. For instance, the surgical apparatus 10
may include four ribs 146.

In other embodiments, the surgical apparatus 10 has at
least one bendable strip or bendable tube, in lieu of rib 146.
For instance, the surgical apparatus 10 may include four
bendable strips or four bendable tubes, in lieu of four ribs
146.

FIGS. 6 and 7 illustrate the operation of the surgical
apparatus 10. As illustrated in FIG. 6, the surgeon introduces
the surgical apparatus 10 into the tissue tract 105 with the
distal annular flange 128 disposed immediately beneath the
lower side 1055 of the tissue tract 105. As illustrated in FIG.
7, the surgeon folds the rib 146 outwardly to the extent that
the proximal end 140a of the proximal portion 140 touches
the upper side 105a of the tissue tract 105. The rib 146 is
folded or bent to the extent that the proximal surface 144a
of the proximal annular flange 144 presses against the upper
side 1054 of the tissue tract 105. The surgeon introduces one

10

15

20

25

30

35

40

45

50

55

60

65

6

or more surgical instrument into the longitudinal passages
129 of the surgical apparatus 10 to conduct a minimally
invasive procedure.

In use, the surgical apparatus 10 can adapt to tissues
having different tissue thickness. Specifically, the surgical
apparatus 10 can approximate a tissue having a thickness
anywhere between a negligible thickness as illustrated in
FIG. 3 and a maximal thicknesses “H” as illustrated in FIG.
4. The frustoconical-shaped proximal portion 140 readily
allows the rib 146 to be folded or bent in an outward fashion,
and thereby increases ease of adjusting the surgical appara-
tus 10 to different tissue thicknesses. Throughout the course
of the procedure, the rib 146 maintains the surgical appa-
ratus 10 at its adjusted position, and the annular flanges 144
and 128 securely hold the tissue therebetween.

Further, the frustoconical-shaped free space 142 defined
by the proximal portion 140 and the cylindrically-shaped
free space 124 defined by the ring member 122 promote a
significantly increased range of motion of any surgical
instrument inserted through the surgical apparatus 10, and
greatly facilitates off-axis motions of the surgical instru-
ment. More importantly, the free spaces 142 and 124
increase maneuverability of multiple instruments that are
simultaneously operated through the surgical apparatus 10.

While several embodiments of the disclosure have been
shown in the drawings and/or discussed herein, it is not
intended that the disclosure be limited thereto, as it is
intended that the disclosure be as broad in scope as the art
will allow and that the specification be read likewise.
Therefore, the above description should not be construed as
limiting, but merely as exemplifications of particular
embodiments. Different embodiments of the disclosure may
be combined with one another based on the particular needs
of the patients to achieve optimal results of the surgical
procedures. Those skilled in the art will envision other
modifications within the scope and spirit of the claims
appended hereto.

What is claimed is:

1. A surgical apparatus for positioning within a tissue tract
accessing an underlying body cavity, which comprises:

a proximal portion defining a continuous tubular wall
bendable by a user between an initial position and a
bent position;

a compressible distal portion disposed distally with
respect to the proximal portion and defining a plurality
of longitudinal passages through the compressible dis-
tal portion, wherein the compressible distal portion
includes a distal annular flange; and

a plurality of bendable structures attached to the proximal
portion extending between a first end and a second end
of the proximal portion, the plurality of bendable
structures configured to maintain the proximal portion
in the bent position until the user selectively returns the
proximal portion towards its initial position.

2. The surgical apparatus according to claim 1, wherein
each of the plurality of bendable structures is configured to
fold along a length thereof.

3. The surgical apparatus according to claim 1, wherein
the proximal portion defines a generally frustoconical con-
figuration.

4. The surgical apparatus according to claim 1, wherein
the proximal portion, in the bent position, shortens an
overall length of the apparatus so as to assist in maintaining
a seal with tissue surrounding the tissue tract.
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5. The surgical apparatus according to claim 1, wherein
folding at least one of the plurality of bendable structures
causes the first end of the proximal portion to propagate in
a distal direction.

6. The surgical apparatus according to claim 1, wherein
each of the plurality of bendable structures is attached to the
proximal portion by adhesive or by an overmolding process.

7. The surgical apparatus according to claim 1, wherein
the proximal portion defines at least one pocket to detach-
ably receive at least one of the plurality of bendable struc-
tures.

8. The surgical apparatus according to claim 1, wherein
each of the plurality of bendable structures is in the form of
a rib, strip or tube.

9. The surgical apparatus according to claim 1, wherein
each of the plurality of bendable structures is made from a
bendable material.

10. The surgical apparatus according to claim 9, wherein
the bendable material is metal.

11. The surgical apparatus according to claim 9, wherein
the bendable material is plastic.

12. The surgical apparatus according to claim 1, wherein
the compressible distal portion includes a ring member
having an annular configuration.

13. The surgical apparatus according to claim 12, wherein
the compressible distal portion further includes a base
member disposed distally with respect to the ring member.
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14. The surgical apparatus according to claim 1, wherein
at least one of the plurality of bendable structures defines an
elongated shape.

15. A surgical apparatus for positioning within a tissue
tract accessing an underlying body cavity, which comprises:

a ring member defining an annular configuration;

a proximal portion defining a continuous tubular wall

disposed proximally with respect to the ring member;

a compressible base member disposed distally with

respect to the ring member and defining a plurality of
longitudinal passages through the compressible base
member, wherein the compressible base member
includes a distal annular flange; and

a plurality of bendable elongated ribs attached to the

proximal portion extending between a first end and a
second end of the proximal portion.

16. The surgical apparatus according to claim 15, wherein
at least one of the plurality of bendable elongated ribs is
configured to fold along its length.

17. The surgical apparatus according to claim 15, wherein
folding at least one of the plurality of bendable elongated
ribs causes the first end of the proximal portion to propagate
in a distal direction.

18. The surgical apparatus according to claim 15, wherein
the proximal portion defines a generally frustoconical con-
figuration.



